Children who have comorbid chronic diseases are under threat in terms of COVID-19 infection and of failure of chronic disease management. Therefore, management of chronic diseases in the period of the pandemic gains additional importance. Similar to global data, comorbid chronic diseases were found in 40% of subjects who developed severe disease in our clinic (unpublished data) ([@ref1], [@ref2]). Although there are differences between the causes that increase the tendency to COVID-19 infection and the severity of infection, a weakened immunity appears to be important as a mutual factor. Children and adults have similar susceptibility to COVID-19 infection, though they have different underlying chronic diseases. In adults, disorders such as cardiovascular diseases, diabetes, chronic lung diseases, hypertension, and cancer increase the mortality rate. In children, comorbid conditions including diabetes, adrenal insufficiency, chronic lung diseases, cancers, immune deficiencies, chronic renal failure, and neurologic disorders may increase the risk of COVID-19-related severe morbidity and mortality. In order to protect such children, the necessary precautions should be taken in the period of the pandemic and follow-up pathways should be specified. For example, it is known that diabetes increases the risk of COVID-19-related severe morbidity and mortality by disrupting immunity or because of diabetes-related complications such as hypertension, obesity, cardiovascular diseases, and nephropathy ([@ref3], [@ref4]). In addition, increased blood glucose also appears to be important. Among the patients who were hospitalized because of COVID-19 and who previously had no signs related to diabetes, the mortality rate was reported to be increased and the hospitalization period was reported to be prolonged in those whose blood glucose levels increased during the period of hospitalization ([@ref5]). These data prompt the following questions: Can maintaining a blood glucose level between normal limits be sufficient in terms of protecting against the disease and decreasing complications and mortality? Is acute hyperglycemia an independent cause or is it the result of severe infection? On the other hand, blood glucose levels should be closely monitored in the presence of the association of diabetes and COVID-19 because these patients carry a risk in terms of diabetic ketoacidosis due to sudden changes in general status ([@ref6]).

As healthcare teams, we should ordinarily follow-up the chronic diseases of our patients. For example, we should target the best glycated hemoglobin (HbA1c) in patients with diabetes as usual, and we should encourage patients in terms of appropriate lifestyle changes, especially in quarantine periods. Emphasizing that they are more susceptible in this period, we should state that they should be especially careful in terms of general hygiene recommendations and mask use.

Management of chronic diseases after the acute period of the pandemic:

The quarantine period and the fact that hospitals were unsafe in terms of risk for infection, caused diseases other than COVID-19 to stay in the background. Patients delayed their normal follow-up visits or did not care about their symptoms. This caused patients to present to hospitals in the final stages of their morbidities such as severe diabetic ketoacidosis. We should determine what kind of a path we should follow in order to enable patients who have chronic disorders to be minimally harmed during and after this period.

Alleviating the damage due to the interruption of chronic care is only possible if patients, the healthcare system, and healthcare employees comply with the 'new normal.' Using visual communication on the internet instead of reciprocal visits, and disease-specific renewed follow-up paths may be included in the context of this compliance.
